
  
VACATION WATCH 

REQUEST FORM 
 
 
____________________________________________________________ ​   ​____ _(___)_______________ 
Last Name           ​First Name Middle Name/Init. Primary Phone 
 
_______________________________________ _________                         ​   ​           (        )          _________ 
Address                      Secondary Phone 
 
_____________________________  __________________________   (​Maximum Eight 8 Weeks​)  

   ​Date Leaving               ​Date Returning 
 
Cars in Driveway Animals on premise 
 
Make Model Color License Plate # and Type 
 
Make Model Color License Plate 
 
Lights left on inside or outside?  ​☐ Yes   ☐ No  (If yes, please specify which lights) 
________________________________________________________________________________________
________________________________________________________________________________________ 
Lights on timers? ​☐ Yes   ☐ No  (If yes, specify what time the lights will come on and go off) 
________________________________________________________________________________________
________________________________________________________________________________________ 
Emergency contact/key holder: 
 
Name Address Home Phone  Cell Phone 
 
Will the residence be occupied?  ​☐ Yes   ☐ No  (If yes, by whom, and when?) ______________________ 
_______________________________________________________________________________________ 
 

(Unless otherwise approved by the Chief of Police or designee) 
Dear Resident:  This vacation watch is not meant to serve as a guarantee for the safety and security of your home and property, but 
rather as a means of notification if necessary.  For your safety and the safety of our officers, please notify us ​immediately​ upon 
your return to cancel your vacation watch.  I have read the above and all the information is correct to the best of my knowledge. 
 
Signature_________________________________________     Date________________ 
Received by________________________________     Approved by________________________________ 
Date Canceled______________________________      Canceled by________________________________ 

 
Canceled by  ☐ Resident in Person     ☐ Resident by Telephone     ☐ Expired 

 

 



 
To Be Completed By Officer 

 
Date Time Officer Date Time Officer 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
Officer Comments: (Unusual Circumstances, Burglary, Vandalism, Security Concerns, etc. 
 
 
 
 
 
 


